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[ CA Children’s Administration

NAME OF CHILD PERSON I1.D.

INTERVIEWER (IF DIFFERENT FROM SOCIAL WORKER)

DATES MISSING DATE OF DE-BRIEFING RETURNED
FROM: TO: [] voluntarily  [] Via law enforcement

LOCATION OF DE-BRIEFING

This interview may be conducted by the child’s social worker, caretaker or other professional per the child’s
choice.

1. What do you need right now to feel safe?

2. Who should we contact to let them know you are safe?

| would like to ask you a few questions about leaving your placement:

3. What made you decide to leave?

] To be with friends [] To get away from caretaker

[] To see parents [] Conflict with program

[] To live with parents/other family [] Did not mean to run — just got mad and left
[ ] To see other family members [] school problems

[ ] To see girlfriend/boyfriend ] To get high/to drink

|:| Not feeling safe in placement |:| To have some excitement

[] Other

4. Was there anything that staff/caregiver or your social worker could have done to make it easier for you to stay?

Could anything have stopped you from leaving?

5. Did you have a plan about how to take care of yourself and did it work out?

6. Where did you stay when you were gone?

[] Friends house [ ] with other youth

[] Streets [ ] with strangers

[] A shelter/hostel [ ] Another adult's house
] Parents ] Boyfriend/girlfriend
[ ] Other family members ] Other

7. What did you hope would happen when you left?

What did you think would actually happen?

8. What did you do while you were gone? (Were you safe? How did you get food/money?)
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9. How is your health? (Have you eaten lately? Were you involved in anything that put you at risk, e.g. sexual activity,
physical or sexual assault?)

10. What made you decide to return?

Now | would like to ask you some questions about what might be helpful at this time:

11. How can | help you or what would help you stay?

12. Do you need any services, supports or medical care?

13. How involved did you feel in your life planning when you left?

14. What do you want to see happen in your life in the next 3 months?

DSHS 15-309 (01/2006)




